BUSINESS REPORT

MONTANA HOUSE OF REPRESENTATIVES
62nd LEGISLATURE - REGULAR SESSION

HOUSE JOINT APPROPRIATIONS SUBCOMMITTEE ON HEALTH AND HUMAN SERVICES

COMMITTEE
Date: Wednesday, January 26, 2011 Time: 8:00 AM
Place: Capitol Room: 102
BILLS and RESOLUTIONS HEARD:
EXECUTIVE ACTION TAKEN: o ‘ .
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DP iov2 Dp 1009 Db lpivY
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Comments: Executive Action: Addictive and Mental Disorders, Disability Services Division,
Senior and Long-term Care Division

AN

REP. Don Roberts, Chair




HOUSE OF REPRESENTATIVES
Roll Call
HEALTH AND HUMAN SERVICES JOINT SUBCOMMITTEE

DATE: ]!ﬂ/ !/Df |

NAME PRESENT ABSENT/
EXCUSED

REP. DON ROBERTS, CHAIR Ve

SEN. DAVE LEWIS, VICE CHAIR \//

REP. TONY BELCOURT Ve P

REP. TOM BURNETT v -

SEN. MARY CAFERRO vV’

REP. JOHN ESP \//

SEN. JASON PRIEST \//

REP. TRUDI SCHMIDT Vv’

WADATA\HOU\commonm\SUBCOMMITTEES\SC - Health & Human Services\SubCommHumSvesRollCall201 1.wpd




HOUSE OF REPRESENTATIVES
Roll Call Vote
HEALTH AND HUMAN SERVICES JOINT SUBCOMMITTEE

DATE || 27| 2011 BILLNO MOTION NO.

MOTION:

DPICOD as ap¥rvdezl

NAME

If Proxy Vote, check
NO here & include
signed Proxy Form
with minutes

REP. DON ROBERTS, CHAIR

SEN. DAVE LEWIS, VICE CHAIR

N\

REP. TONY BELCOURT

REP. TOM BURNETT

N

SEN. MARY CAFERRO

REP. JOHN ESP

SEN. JASON PRIEST

REP. TRUDI SCHMIDT

o N NN B
N\

(\.;\

SASUBCOMMITTEES\SC - Health & Human Services\SubCommHumSvcsRollCall Vote2011.wpd




HOUSE OF REPRESENTATIVES
Roll Call Vote

HEALTH AND HUMAN SERVICES JOINT SUBCOMMITTEE

DATE ||/ /// /0 |} BILLNO MOTION NO.

MOTION:

DP 007

NAME AYE NO

If Proxy Vote, check
here & include
signed Proxy Form
with minutes

REP. DON ROBERTS, CHAIR

SEN. DAVE LEWIS, VICE CHAIR

REP. TONY BELCOURT

N

REP. TOM BURNETT

REP. JOHN ESP

v

/
SEN. MARY CAFERRO \/

v

SEN. JASON PRIEST

REP. TRUDI SCHMIDT ‘/
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HOUSE OF REPRESENTATIVES
Roll Call Vote
HEALTH AND HUMAN SERVICES JOINT SUBCOMMITTEE

DATE | /7|, / Z0]] BILLNO MOTION NO.
MOTION: 4
DP_ 10D
roxy Vote, check
M— AYE NO L?r)e &);n\cl:llfde
signed Proxy Form
with minutes
REP. DON ROBERTS, CHAIR /

SEN. DAVE LEWIS, VICE CHAIR

REP. TONY BELCOURT

N

REP. TOM BURNETT

SEN. MARY CAFERRO

NS

REP. JOHN ESP

SEN. JASON PRIEST

REP. TRUDI SCHMIDT

B '\\
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HOUSE OF REPRESENTATIVES
Roll Call Vote

HEALTH AND HUMAN SERVICES JOINT SUBCOMMITTEE

i

DATE || {;a// /0| ] BILLNO MOTIONNO,__|

MOTION:

DP100]]

NAME

AYE NO If Proxy Vote, check

here & include
signed Proxy Form
with minutes

REP. DON ROBERTS, CHAIR

SEN. DAVE LEWIS, VICE CHAIR

REP. TONY BELCOURT

REP. TOM BURNETT

SEN. MARY CAFERRO

NN

REP. JOHN ESP

SEN. JASON PRIEST

v
7
v
v
v’

REP. TRUDI SCHMIDT

<

SN

SASUBCOMMITTEES\SC - Health & Human Services\SubCommHumSvesRollCallVote2011.wpd




HOUSE OF REPRESENTATIVES
Roll Call Vote
HEALTH AND HUMAN SERVICES JOINT SUBCOMMITTEE

DATE]|Zl; / 7C[] BILLNO MOTION NO.
MOTION:
DP pin3
roxy Vote, check
M AYE NO iife &};n\él utde
signed Proxy Form
)y with minutes

REP. DON ROBERTS, CHAIR v P

SEN. DAVE LEWIS, VICE CHAIR \/

REP. TONY BELCOURT \/

REP. TOM BURNETT \/

SEN. MARY CAFERRO P v

REP. JOHN ESP v .

SEN. JASON PRIEST v

REP. TRUDI SCHMIDT \/
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HOUSE OF REPRESENTATIVES
Roll Call Vote

HEALTH AND HUMAN SERVICES JOINT SUBCOMMITTEE

BILL NO MOTION NO._|

P Skin Ry @y Aoevkd
A,

NAME

AYE NO If Proxy Vote, check

here & include
signed Proxy Form

with minutes
pd

REP. DON ROBERTS, CHAIR

REP. TONY BELCOURT

SEN. DAVE LEWIS, VICE CHAIR \/
\/

REP. TOM BURNETT

SEN. MARY CAFERRO

REP. JOHN ESP

SEN. JASON PRIEST v

REP. TRUDI SCHMIDT

N4

N IR
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AUTHORIZED
COMMITTEE PROXY

I request to be excused from the ¢ /mﬂ}/ jub (\'ONV)’)l Hie H#S // f\//ﬂ j/Cj /\)><
Committee because of other commitments. I desire to leave my proxy vote with:

Stn. [afr’wzw

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT AYE NO BILL/AMENDMENT AYE NO

P)fa ,<'YU. Ry l/
J

- t

Date

Rep.

(Signature)
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Montana House of Representatives
Visitors Register

JOINT ASC - HEALTH AND HUMAN SERVICES

DATE: \ ’2 !Q ‘Z O\ I SECTION NO:

SPONSOR(S):
BRIEF DESCRIPTION:
PLEASE PRINT PLEASE PRINT PLEASE PRINT PLEASE PRINT
Name Representing Support | Oppose | Informt
] qp— \ M
sounns N Volae I\ C Y
)
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